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The Association Doctor-Patient Communication and Cancer Patients’ Satisfaction

JiWon Lee, Youn A Kim, Jin Gon Park, Young-Jin Ko, Soyeun Kim*
Department of Family Medicine, Korea Cancer Center Hospital, Seoul, Korea

Background: Good doctor-patient communication is essential because it increases patients’ coping and satisfaction with care, enhances informed
consent and cooperation with care, reduces the probability of malpractice litigation, and decreases professionals’ burnout. We investigated the
status of doctor-patient communication and communication methods that patients want from doctors.

Methods: We analyzed associations between doctor attitude and patients’ satisfaction. We conducted a survey using self-administered questionnaires

answered by patients diagnosed with advanced cancer (n=278).

Results: About forty percent of patients described doctor-patient communication as good and 33% as very good. Most patients thought that their
doctor had positive expectations about the patient’s disease course. About half of patients believed that if they knew their poor disease prognosis, it
would not affect the true disease course and 80% wanted to hear their true disease status from their doctor. Patient’s disease stage, disease duration,
and financial burden were not associated with patients’ satisfaction. Patients’ satisfaction was positively associated with good doctor-patient
communication (P<0.05). Communication for problems or concerns about treatment and financial problems related to treatment, were associated

with patients’satisfaction.

Conclusion: Doctor-patient communication is important to increase patient satisfaction. Good communication helps to increase patients’ treatment

compliance and quality of life.
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Table 1. Baseline characteristics
Characteristic Men (n=93) Women (n=185)

Age 61 (54-72) 55 (48-60)"
Marital status

Married 80 (86.0) 137 (74.1)

Divorced 6 (6.5) 19(10.3)

Bereaved 1(1.1) 20(10.8)

Separate 0(0.0) 1(0.5)

Unmarried 3(3.2) 6(3.2)

Others 3(3.2) 2(1.1)
Primary caregiver

Spouse/partner 69 (74.2) 75 (40.5)

Parents or offspring 13(14.1) 67 (36.2)

Others 11(11.8) 43 (23.2)
Primary tumor site

Breast 1(1.1) 98 (53.0)

Stomach 23(24.7) 13(7.0)

Lung 18(19.4) 11 (6.0)

Thyroid 2122 21 (11.4)

Colon and rectum 13(14.0) 9(4.9)

Uterus and ovary 17 (9.2)

Kidney, bladder, prostate 12(12.9) 2(1.1)
Stage

1 0(21.5) 61(33.0)

2 5(16.1) 50 (27.0)

3 5(26.9) 38(20.5)

4 6(17.2) 10 (5.4)

Unknown 7 (18.3) 26 (14.1)
Patients satisfaction score 9 (8-10)" 9 (7-10)"

Values are presented as number (%).
*Data was expressed as median (interquartile range).
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Table 2. Doctor attitude and disease perception (n=278)

Question Number (%)
Who will your doctor tell first, if your disease aggravate or relapse?
Patient 103 (37.0)
Main caregiver 110 (39.6)
Both patient and caregiver 55 (19.8)
Unknown 0(3.6)
What does your doctor think your disease status?
Negative 25(9.0)
Neutral 187 (67.3)
Positive 66 (23.7)
What do you want your doctor to tell you about your
treatment outcome?
Negative or unkown 13(4.7)
Neutral 213 (76.6)
Positive 50 (18.0)
Is it helpful that doctor tell you in advance if your disease
aggravate?
Strongly agree 118 (42. 9)
Agree 135 (49.1
Neutral 6 (5. 8)
Disagree 5(1.8)
Strongly disagree 1(0.4)
What happen to you if you are going to know his/her disease
progression?
Disease aggravation 71 (25.5)
No effect 132 (47.5)
Unknown 75 (27.0)
What happen to you if you believe you will be healthy although
your disease progress?
Positive effect to treatment 206 (74.4)
No effect 37 (13.4)
Unknown 34(12.3)
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Table 3. Effect of socio-demographic factors on cancer patients’ satis-
faction

JiWon Lee, et al. Doctor-Patient Communication and Patients’ Satisfaction

Table 4. Effect of doctor’ attitude and doctor-patients communication
on cancer patients’ satisfaction

. Satisfaction ; Satisfaction
Variable : : : Question : : :
Odds ratio (95% confidence interval) Odds ratio (95% confidence interval)
Age (y) 0.98 (0.96-1.00) What does your doctor think
Sex your disease status?
Men 1.00 Negative or unknown 1.00
Women 1.03 (0.63-1.70) Neutral 3.71(1.31-10.46)
Marital status Positive 491 (1.62-14.92)
Married 1.00 Doctor-patient communication 6.00 (3.82-9.40)
Unmarried or separate 1.01 (0.85-1.20) Worry about treatments 6.24 (3.84-10.13)
Stage Financial problem 1.44 (1.14-1.82)
1-3 1.00 Family problem 1.51(1.19-1.92)
4 0.91 (0.40-2.06) What do you want your doctor to tell
Unknown 1.92 (0.98-3.75) you about your treatment outcome?
Disease duration (y) Negative or unknown 1.00
<1 1.00 Neutral 5.82 (1.26-26.89)
1-4 0.95 (0.56-1.64) Positive 7.98 (1.59-39.93)
>5 0.97 (0.51-1.85)

Financial burden 0.98 (0.77-1.25)
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